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Introduction 
 

Enamel demineralization is particularly common problem during 

orthodontic treatment, and its treatment is one of the greatest challenges faced 

by clinicians. The presence of fixed appliances on tooth surfaces with brackets 

and bands makes it difficult to clean teeth, favor dental biofilm accumulation, 

in addition to increasing the prevalence of cariogenic bacteria.1 

Clinically, the demineralization sites are detected as opaque and 

porous white spot lesions (WSLs) that may compromise the final result of 

orthodontic treatment. Enamel demineralization around orthodontic brackets 

may be due to acid etching during bonding of brackets, cariogenic and sticky 

food, accumulation of food around brackets and bad oral hygiene. 2 

WSL is considered irreversible process of the tooth surfaces loss, so 

prevention of demineralization is extremely important during orthodontic 

treatment.3,4 

The risk of enamel demineralization can be prevented or reduced with 

various conventional methods including the application of remineralizing 

agents and different forms of fluoride treatments as well as contemporary 

treatments like laser irradiation. The most frequent method used in clinical 

practice today is the application of fluoride agents in various forms, which is 

a proven approach for promoting enamel remineralization.5,6,7 

Laser technology can be used in soft tissue surgery, caries prevention, 

caries diagnosis, cavity preparation, and endodontic treatment for children. 

Caries prevention procedures have used different laser systems such as Er: 
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YAG (Erbium-doped yttrium aluminium garnet) and Er, Cr: YSGG (erbium, 

chromium: yttrium scandium gallium garnet).8 

It was reported that caries prevention provided by the one-time initial 

laser treatment to be comparable to daily fluoride treatment by a fluoride 

dentifrice.9 

In recent years, researchers have tended to agree that fluoride varnishes 

offer an effective means of not only preventing caries, but also arresting early 

enamel lesions.10,11,12 

The clinical effects of fluorides depend on the chemical compounds 

utilized and the methods used to apply the fluoride ion to the surface of the 

tooth.13 

Of the different concentrations and forms of fluoride used in varnishes, 

5% of sodium fluoride (NaF) had emerged as one of the most popular form of 

fluoride varnish. Recently, a white 5% NaF varnish containing functional 

tricalcium phosphate (fTCP) has been introduced in the market (ClinproWhite 

varnish).14,15 


